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M s \ COSMETIC SURGERY

SURGERY OF THE HAND
PLASTIC AND RECONSTRUCTIVE SURGERY

MADISON PLASTIC SURGERY ASSOCIATES, LTD.
JOHN E. HAMACHER, M.D.
WILLIAM A, WOOD, M.D.

February 8, 1996

Representative Ladwig
Post Office Box 8952
Madison, WI 53708

Dear Representative Ladwig:

Enclosed are additional sheets regarding the effort to
obtain insurance coverage for breast reconstruction. The first
page is merely a facts sheet, the second page identifies the
American Medical Association effort to assure breast reconstruction
in all states, and finally, I think the most important, is Maine's
Legislation which was enacted in 1995. It is very brief but all
inclusive and should be a model for any legislation that is enacted
in this state. I hope this will give you more information and
help you'in your efforts.

If I can provide you with any futher information, please
feel free to contact me.

Sincerely,

Wi;iilkége Wood, M.D.

Plastic and Reconstructive Surgeon
Madison Plastic Surgery Associates

WAW:mbh
Enclosure

MADISON MEDICAL CENTER » 20 SOUTH PARK STREET
MADISON, WISCONSIN 53715
608 / 257-2208




" FACTS ON WHY WE NEED
BREAST RECONSTRUCTION AVAILABILITY

Breast cancer is the most common cancer in American women, afflicting 182,000
women per year, striking 1 out of 9 and kills 46,000 a year. Coping with this disease is a
medical and emotional struggle since it carries with it the fear of disfigurement in a society
that places great value on physical appearance. Many of these women will require
~ mastectomy or amputation of their breast to treat their disease.

Some women adjust well to their amputated breast while others feel desperately
mutilated, losing their sexuality, self esteem and self worth. Breast reconstruction for
these women is extremely important to restore their sense of wholeness and well being in
society, family, and interpersonal relationships.

Some insurance carriers are denying coverage of breast reconstruction, considering
the procedure not medically necessary. These carriers will cover reconstruction of
other body parts clearly demonstrating discrimination against the female breast. Most
insurance companies will not cover procedures on the opposite breast to provide
symmetry for the reconstruction. If these women are not financially able to pay for the
surgery they will have no option to have their bodies restored to wholeness.

There is no known cause or cure for this silent breast cancer epidemic for the 2.8
million victims in America. Early detection and treatment is the best means we have
available to enhance survival. If women know that they cannot be reconstructed
because of lack of insurance coverage, then they may have greater fear in
participating in early detection programs. Therefore, we may see women with more
advanced stages of disease and decrease survival.

Women should have access to breast reconstruction if they desire it. That access
should be available regardless of timing in relationship to the onset of the deformity or
absence of their breast.

Insurance carriers coverage should not discriminate against the female breast for
reconstructive coverage.

To support women, Legislative efforts and enactment of laws that
include insurance coverage for breast reconstruction is necessary. The legislation
should be specific and insure coverage of all costs associated with all stages of the
reconstruction that may be necessary as well as symmetry operations on the opposite
breast in order to restore a woman’s body into wholeness.




AMA: Expand access to postcancer
breast reconstruction in all states

By Christina Kent
AMNEWS STAFF

WASHINGTON — In 1992, an esti-
mated 73,200 U.S. women underwent
a radical mastectomy for breast cancer.
But only 29,613 of them had breast
reconstructive surgery, partly because
many health plans do not cover that
procedure.

In an effort to increase the availabil-
ity of reconstructive surgery, the AMA
agreed at December’s Interim Meeting
to develop model state legislation re-
quiring all insurance plans that cover
mastectomy lo offer an optional plan
that also covers reconstruction.

The proposal from the Medical Stu-
dent Section builds on current AMA
policy, which states that rebuilding of
the breast after a mastectomy for can-
cer should be considered not aesthetic
but reconstructive surgery.

Currently, state laws and practices

- vary widely.

In Missouri, for example, the breast
alone, of all parts of the body. is con-
sistently denied coverage for recon-
struction, delegates said.

In contrast, California law requires
that every insurance plan covering
mastectomy “shall include coverage
for prosthetic devices or reconstructive
surgery to restore and achieve symme-
try for the patient.”-

Other practice, coding actions

In other practice-related actions, the
AMA:

® Resolved to work with third-party
payers to establish a uniform definition
of “observation care,” to provide that
the physician intends the patient to stay
in the hospital fewer than 24 hours.

e Adopted guidelines for physician
responsibilities in subacute care, to in-
clude an on-site visit within 72 hours
of admission, followed by at least
weekly visits.

In actions related to coding, the
AMA:

® Rejected a proposal for a new
coding system to replace the 1CD-9
systen.

Speakers testifizsd that the current
system was burdensome and either too
detailed or not detailed enough. But
the estimated price tag for AMA de-
velopment of a replacement was put at
$2.7 million. .

“1t would be very difficult to imple-
ment the intent of the [proposal] at
this time,” said AMA Trustee Yank D.
Coble Jr., MD.

® Agreed to work to require that in-
surance carriers and managed care or-
ganizations nationwide use the AMA’s
CPT coding system exclusively, and
that they adopt its annual update on a
common date, preferably Jan. 1.




MAINE’S LEGISLATION - ENACTED IN 1995

All individual and group non-profit and medical services plan contracts and all non-
profit health care plan contracts providing coverage for mastectomy surgery must
provide coverage for reconstruction of the breast on which surgery has been performed
and surgery and reconstruction of the other breast to produce a symmetrical appearance
if the patient elects reconstruction and in the manner chosen by the patient and the
physician.







Sheryl
Albers

TO: Assembly Insurance, Security and Corporate Policy Committee
Members

FROM: Representative Sheryl Albers
RE: Additional testimony on AB 965
DATE: March 20, 1996

Attached please find a copy of additional testimony I received from
Dr. William Wood regarding AB 965.

Office: P.O. Box 8952 « State Capitol » Madison, Wl 53708-8952 « (608) 2668531
Message Hotline: (800) 362-3472

Home: 56896 Seeley Creek Rd.+ Loganville, Wi 53943 « (608) 7275084

O é
Printed on recycled paper
with soy base ink.
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SURGERY OF THE HAND
PLASTIC AND RECONSTRUCTIVE SURGERY

MADISON PLASTIC SURGERY ASSOCIATES, LTD.
JOHN E. HAMACHER, M.D.
WILLIAM A. WOOD, M.D.

March 14, 1996

Sheryl Albers e s
127-W — g
P.O. Box 8952 Y Pl

State Capitol 7
Madison, WI 53708

Dear Representative Albers:

This letter is a follow-up to my testimony in front of your
insurance committee on the 12th of March, 1996. My testimony was
brief but I hope my point was made that certainly breast recon-
struction is not covered in entirety by all insurance companies.
The numbers, I am sure, can be generated by the insurance industry.
I think that the issue is basically womens health rights versus
increased cost for insurance. The increased costs are very small
by my calculations. The added benefits from any woman that has
been denied healthcare are huge. I think that in this era where
womens health rights are important, as they should be, I think
giving patients the opportunity to participate in their healthcare
is very important.

As I stated in my testimony, I deal weekly with patients who
are denied some aspect of breast reconstruction by their insurance
plan. It seems a tragedy that in this State this still occurs.
California and Maine have the most comprehensive legislation
regarding breast reconstruction, it is all encompassing and I
would hope that the Sate of Wisconsin could pass similar legislation.

If I can provide you with any further information, please feel
free to contact me.

Sincerely,

v /[x‘r {’“ﬁgﬁ e

William A. Wood, M.D.
Plastic and Reconstructive Surgeon
Madison Plastic Surgery Associates

WAW:mbh

!
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MADISON, WISCONSIN 53715
608 / 257-2208

- 7 e i /;x
. ‘5‘“/‘\? pas L0 { - L»J} QLTSN




Comparison of Resource Costs Between
Implant-Based and TRAM Flap Breast

Reconstruction

Stephen S. Kroll, M.D., Gregory R. D. Evans, M.D., Gregory P. Reece, M.D., Michael J. Miller, M.D.,
Geoffrey Robb, M.D., Bonnie J. Baldwin, M.D., and Mark A. Schusterman, M.D.

Houston, Texas

Resource costs, as measured by hours of time in the
operating room, days of stay in the hospital, and other
costs of care, were evaluated for 240 patients who under-
went mastectomy with immediate breast reconstruction
using either TRAM flaps or bseast implants at The Uni-
versity of Texas M. D. Anderson Cancer Center. To make
costs comparable, only patients who completed recon-
struction of the nipple were included. As expected, the
initial resource costs of implant-based reconstruction were
much lower than those of TRAM flap reconstruction. Af-
ter correcting for patents whose reconstructions were
unsuccessful and including the costs of surgery subse-
quent to the initial reconstruction, however, the cost ad-
vantage of implant-based reconstruction disappeared. If
current trends continue, it is likely that with increased
follow-up, the long-term resource costs of implant-based
reconstructions will continue to increase, while those of
autogenous tissue reconstructions will not. Autogenous
breast reconstruction with the TRAM flap therefore ap-
pears to be more cost-effective, in terms of time as well as
dollars, in the long run than reconstruction based on
prosthetic implants.  (Plast. Reconstr. Surg. 97: 364, 1996.)

The high cost of medical care is coming un-
der increasing scrutiny not only by insurance
companies and other payers but also by
thoughtful physicians as well. To plastic sur-
geons, the cost of our more complex recon-
structive procedures is of particular concern.
This concern is especially applicable to the field
of breast reconstruction, where reconstruction
with transverse rectus abdominis myocutaneous
(TRAM) flaps' is becoming increasingly popu-
Jar.Z® Compared with reconstructions based on
prosthetic implants, reconstructions accom-
plished with TRAM flaps are softer, have had
higher success rates, produce better aesthetic

outcomes, and have fewer long-term complica-
tions.5 Most plastic surgeons and patients who
are familiar with TRAM flaps would agree that
a successful TRAM flap offers the highest-qual-
ity breast reconstruction currently available.
TRAM flaps are generally believed to be
more expensive than implants, however, mak-
ing them unattractive to some insurers and
health maintenance organizations (HMO:s).
Many plastic surgeons have worried that HMOs
in particular would not allow their patients to
undergo TRAM flap breast reconstruction be-
cause of the higher costs believed to be associ-
ated with that technique.

At The University of Texas M. D. Anderson
Cancer Center, the TRAM flap has been the
most commonly used method of breast recon-
struction for several years. This has come about
partly because of the high degree of success
enjoyed by our TRAM flap patients but also
partly because of some degree of dissatisfaction
with the results of breast reconstructions based
on prosthetic implants. Many of our patients
who have had reconstructions with implants
have seen initially good results deteriorate with
time, sometimes to the point of requesting that
the implants be removed. Repeat operations for
relief of capsular contracture and even for re-
placement of the implants with autogenous tis-
sue have not been uncommon. We therefore
questioned whether implant-based breast re-
construction was really less expensive than re-
construction with a TRAM flap in the long run.

From the Department of Reconstructive and Plastic Surgery at The University of Texas M. D. Anderson Cancer Center. Received for publication
October 7, 1994; revised December 28, 1994
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We wished to compare the long-term costs of
autogenous reconstruction—more complex
but less likely to need subsequent surgery—with
those of the initially cheaper but also less ef-
fective method of replacing the breast volume
with an implant. We also wondered if, when
failure rates were taken into account and cost-
effectiveness was calculated, reconstruction
with the TRAM flap would not appear less
financially unattractive. To answer these ques-
tions, we reviewed our experience and com-
pared the resource costs required for immedi-
ate breast reconstruction with implants and
with TRAM flaps.

PATIENTS AND METHODS

All patients who had undergone immediate
breast reconstruction at The University of Texas
M. D. Anderson Cancer Center either with
TRAM flaps or with silicone gel-filled or saline-
filled implants (with or without tissue expan-
sion) between March 1, 1986, and January 31,
1994, and who had completed the entire re-
constructive procedure (including the nipple)
were eligible for inclusion in the study. All el-
igible patients whose charts could be located
were included. Resource costswere defined as the
costs expended by the institution to provide the
service being studied. Resource costs werge se-
lected for analysis instead of dollars billed to
patients because the former were not affected
by inflation and because in our institution bill-
ings to patients have been increased to subsi-
dize research, physician training, and care for
indigent patients. Moreover, hospital charges
and billing strategies varied significantly during
the period of our study, and focusing on re-
source costs eliminated those variations.

The major resource costs for mastectomy and
immediate reconstruction were the hours of
operative time and the number of days of hos-
pital stay associated with the studied procedure.
The operative times (including the time re-
quired for the mastectomy) and number of hos-
pital days for the initial reconstructive proce-
dure and for all subsequent procedures
associated with the reconstruction, including
reconstruction of the nipple, were determined
from review of the charts. A patient was assigned
to the implant or TRAM flap group on the basis
of her'initial reconstructive procedure. Any re-
source costs of additional surgery, including
subsequent reconstruction using a different
method, were then charged to the group to
which the patient had been assigned initially.

365

The surgical fees charged for the breast re-
construction were ignored for the purposes of
this study. Instead, personnel costs were calcu-
lated by using the operative times and the
hourly cost of the surgeon’s (and anesthesiol-
ogist’s) salaries and benefits. This was done be-
cause proposed changes in our health care sys-
tem may soon make our present surgical fee
structure irrelevant. Resource costs were ap-
proached the way we believe they would be
viewed by an HMO or other health care insti-
tution attempting to provide breast reconstruc-
tion using salaried employees. Anesthesia per-
sonnel costs were calculated and added to
resource costs for those procedures performed
under general or monitored anesthesia.

The mean costs for each day of hospital stay
for the initial reconstruction and subsequent
revisions were calculated by the Department of
Management Systems and Finance at The Uni-
versity of Texas M. D. Anderson Cancer Center
by averaging the actual costs of providing ser-
vices to patients during calendar year 1993. The
average cost of 1 hour in the operating room

was determined in a similar manner. Surgicenter -

day costs were laboratory work and recovery
room costs associated with outpatient surgery
but not included in the hourly operating room
cost. There were no additional costs (or anes-
thesia personnel costs) associated with proce-
dures performed in the minor surgery room in
the outpatient clinic. Additional cost compo-
nents such as the tissue-expansion device, the
mean number of clinic visits for tissue expan-
sions, the breast implant, and the staff surgeon
and surgical assistant also were converted to
1993 dollars and added to the cost of each re-
construction to calculate the total resource cost of
each reconstruction. Because additional per-
sonnel usually were required for TRAM flap
reconstruction, the cost of the salary and ben-
efits for 1 full day of one extra surgical assistant
was added to the total resource cost of each
TRAM flap reconstruction (Table I).
Cost-effectiveness was determined by calcu-
lating the mean total resource cost of one com-
plete breast reconstruction corrected by the ul-
timate success rate of the technique being
considered. The ultimate success rate was the
percentage of patients (for each technique)
who ultimately achieved a successful recon-
struction, even if that success required conver-
sion to another technique. Failures salvaged by
another technique were ignored for this pur-
pose because the extra operative time and hos-




|
E
)
I
|

366
TABLE 1
Cost Components, in 1993 Dollars
Cost Component Dollar Value
Operating room (1 hour} 548.00
Hospital day, initial reconstruction, im-

plant patient 1248.00
Hospital day, initial reconstruction,

TRAM flap patient 1184.00
Hospital day, revision, implant patient 666.00
Hospital day, revision, TRAM flap patient 670.00
Surgicenter day* 530.00
Staff surgeon (1 hour) 156.00
Surgical assistant (1 hour) 43.00
Anesthesia personnel cost (1 hour) 119.00
Tissue-expansion device {each) 445.00
Saline breast implant (each) 950.00
Tissue-expansion session in clinic {each)! 36.00

* Surgicenter day costs were laboratory and recovery room costs associated
with each day of outpatient surgery but not included in the hourly operating
room Costs.

 The mean number of clinic visits for ussue expansion by patients under-
going reconstruction with that method was 10.14 visits per patient.

pital stay incurred had already been added to
the cost of the original reconstruction. The total
corrected resource cost was calculated by using the
formula

Total corrected resource cost = mean total cost

1

ultimate success rate

®

Failure rates were computed from data on all
patients who underwent immediate breast re-
construction during the study period, including
those who did not complete nipple reconstruc-
tion. This was necessary because some patients
who suffered failures chose not to complete
their reconstruction with an alternative method
so that those patients who completed nipple
reconstruction had an unrepresentatively low
incidence of failures. The wltimate failure rate
for each technique was the percentage of pa-
tients who never successfully completed breast

PLASTIC AND RECONSTRUCTIVE SURGERY, February 1996

mound reconstruction, even using an alternate
method. The ultimate success rate was calculated
by subtracting the ultimate failure rate from 1.

RESULTS

During the study period, 240 patients com-
pleted immediate breast reconstructions with
nipple reconstruction and were included in the
resource cost analysis. Of these, 172 had uni-
lateral reconstructions, and 68 had bilateral re-
constructions. Eighty-six patients underwent re-
construction with implants, and 154 underwent
reconstruction with TRAM flaps. The initial and
cumulative mean operative times and hospital
stays are shown, by reconstruction method, in
Table II.

Patients were then grouped into three cate-
gories: those with less than 2 years of follow-up
(47 patients), those with 2 to 4 years of follow-up
(91 patients), and those with more than 4 years
of follow-up (102 patients). Data for the group
with more than 4 years of follow-up are shown
in Table III. Graphs were then constructed to
show the relationship between total cumulative
corrected time required for reconstruction and
the duration of follow-up (Figs. 1 to 4).

For calculation of the failure rate of each
method, 522 patients who underwent immedi-
ate breast reconstruction were reviewed. The
failure rates for breast implants reconstruction
and for reconstruction with TRAM flaps are
shown in Table IV.

The total corrected resource costs are shown in
Table V and in Figures 5 and 6. To obtain these
corrected (for reconstruction failures) costs,
the mean resource costs for each implant re-
construction were multiplied by 1.0958, while
the costs for each TRAM flap reconstruction
were multiplied by 1.0032.

TABLE 11
Mean Operative Times and Hospital Stays for 240 Immediate Breast Reconstruction Patients with Follow-Ups of 1 to 5 years

(Not Corrected for Failures)

Initial Reconstruction Total Cunalative
Group n Hours of O.R. Time Days in Hospital Hours of O.R. Time Days in Hospial SC* Days
All patents 240 7.11 587 9.98 7.01 0.58
All implants 86 3.97 4.23 8.55 6.69 0.77
All TRAMs 154 8.85 6.78 10.77 7.19 0.47
Bilateral implant 22 4.69 4.50 9.75 6.68 0.95
Bilateral TRAM 46 9.93 6.83 11.63 715 0.22
Unilateral implant 64 3.73 4.14 8.14 6.70 0.70
Unilateral TRAM 108 8.40 6.76 10.41 7.20 0.58

* An SC day was the use of the outpatient surgicenter for any part of one day.
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DiscussioN

When compared with autogenous recon-
struction, implant-based breast reconstruction
methods have considerable superficial appeal
1o third-party pavers, HMOs. and others who
are attemptng to provide health care for the
fowest possible cost. The insertion of an internal

reast prostliesis or tissue expantder takes far
less operative time than transfer of a TRAM (lap
and requires less time in the hospital for recov-
erv. Moreover, the procedure is much less com-
plex. requires less specialized wraining by the
surgeon, and has less potential for serious com-
plications. Reconstruction of a breast with a sili-
cone mplant (gel or otherwise) can be per-
ormed byalmost any plastic surgeon and requires
no specialized equipment. On {irst analvsis, im-

plant-based methods would therefore seem to be
an ideal means of achieving inexpensive, cost-
efficient breast reconstruction.

Untortunately, the costs associated with the
use of breast implants, in our experience. did
notstop with the nital reconstruction. During
the study period, 16.5 percent of our implant-
based reconstructions failed {sometimes after
several vears of inital success) and had o be
cither replaced with another tvpe of breast re-
constriction or abandoned. For tissue expand-
ers. additonal surgery was usually required to
replace the expander with a permanent ini-
planc Even when a “permanent expander”™ ™
was used, additonal surgery often was necessary
to release bands of capsular scar ussue. If the
patent developed a capsular contracoare, re-
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FiG. 3. Cumulative hours of operative time for bilateral immediate reconstructions (correct-

ed for failures).

lease of the capsule and replacement of the
implant often were required, sometimes years
after the initial reconstruction. If capsular con-
tracture recurred or became painful, patients
often needed additional surgery, up to and in-
cluding replacement with autogenous tissue.
Even when the result was aesthetically good and
the breast soft, if the implant was found to be
leaking, it generally had to be replaced. There
was no statute of limitations for such problems.

Every year patients with some of our best
implant-based reconstructions returned with
problems that required additional surgery or
removal of the implants.

In contrast, TRAM flap patients who achieved
a good result rarely developed unfavorable
late sequelae. Although many such patients re-
quired surgical revision for shaping and sym-
metry, most of these revisions were performed
in the outpatient clinic under local anesthesia.
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TABLE IV
A Comparison of Failure Rates between Breast Reconstruction with TRAM Flaps and Implants

Percentage of

Group n Failures Unsalvaged Failures Failures Unsalvaged Failures
All patients 522 37 % 19 7.1% 3.64%
Implant patients 206 34 18 16.5% 8.74%
TRAM patients 316 3 1 0.9% 0.3%
TABLE V
Total Corrected Estimated Resource Costs in 1993 Dollars
Follow-Up Period Bilateral Implants Bilateral TRAM Flaps Unilateral Implants Unilateral TRAM Flap All Implants Al TRAM Flaps
None (immediate) 11,580 17,082 9,687 15,669 10,171 16,091
<2 years 16,326 19,048 15,148 16,253 15,672 17,724
2-4 years 24,524 18,807 15,894 17,844 17,711 18,085
>4 years 21,578 18,112 19,184 18,944 19,762 18,793

Hernia and bulges, rare anyway once we had
learned how to prevent them,? were almost al-
ways apparent within the first 6 months after the
initial surgery. Once nipple reconstruction was
completed, further surgery rarely was necessary.
Instead of deteriorating with time, the results of
TRAM flap reconstruction tended to improve as
the scars faded and the tissues softened. Al-
though there was a slight increase in the costs
associated with TRAM flaps with the longest
follow-up, this was not due to recent additional
surgery. In all likelihood, it was due to longer
operative times required in earlier years prior to

accumulating our current level of experience.

Because of the continuing need for surgery
on patients who had reconstructions with im-
plants, the mitial cost advantage of that method
was progressively lost. This was particularly true if
the costs were corrected for failure rates. While
only one TRAM flap patient did not ultimately
achieve a successful reconstruction, many patients
for whom reconstruction with implants was at-
tempted never did achieve a successful breast re-
construction. To complete 100 successful recon-
structions with implants, we had to (in theory)
attempt reconstruction on 109.58 patients. In
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contrast, to complete 100 successful TRAM flap
reconstructions, attempts on only 100.32 patients
were required.

Obviously, the costs of implant-based recon-
structions were adversely influenced by the cur-
rently high cost of breast implants, in large part
because of the ongoing medicolegal costs of the
silicone breast implant controversy.'!7 Had
these costs not been so high, it is possible that
the corrected total resource costs of implant-

based reconstruction might not have been
higher than those of TRAM flap reconstruction,
since the cumulative operative times and hos-
pital stays were similar for the wwo groups. It is
also likely that some breast implant removals
(and failures of that method) were in part mo-
tivated by medicolegal concerns and unreason-
able'®-?! fears about the dangers of silicone im-
plants. Even so, the long-term cost advantages
(or at least absence of disadvantages) of autog-
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CHous reconstruction, in terms ol operative
tme and hospital stay, remain valid. If current
ends continue, and if additional resource
costs for current patients with implant-based
breast reconstrictions continue 1o accumulate
as patients develop Teaks and capsular contrac-
tures, the refative cost advantage of TRAM flap
reconstructon is likely to mercase. In addition
to any advantage the TRAM {lap already enjovs
i terms of quality of result icmay well become
the method of choice based on cost-effecive-
NeSS,

It s sull open o question whether cost-con-
scious insurance companies and HMOs will en-
courage use of the TRAM flap. Successful
TRAM flap reconstruction requires more train-
mg and experience than doces reconstruetion
with mmplants, which could be an obstacle for
some provider groups. Morcover, while the
long-term costs are of concern to society as a
whole, they may be of less concern to an indi-
vidual HMO or insurance company that is con-
cerned primarily with containing costs over the
shorter term, especially if that company believes
thatitmight not be responsible for all long-term
costs as patients change their insurance cover-
age over time. It is clear from this study, how-
ever, that patients and others who desire the
most effective, as well as the most cost-effective,
method of breast reconstruction would benefit
from increased use of TRAM flaps.

This study provides evidence to support the
use of autogenous tissue and of the TRAM flap.
Itis notintended to denigrate the use of breast
implants, which remain the method of choice
for some patients, especiallv those who are not
good candidates for autogenous tissue recon-
struction. Our findings reinforce the general
principle that the most economical way to do
things is often to do them in the most effective
wav possible from the beginning, even if the
methodology is more complex. “High-tech”
medical care can be costeffective if i is signit-
icantly more cffective than the alternatives and
15 executed correctly. Going back o the past,
when medical care was “low-tech™ and cheaper
but less effective, when care was provided by
generalists who had limited capabilities. will not
improve our health care svstem. We believe that

there is stll a place for specialists capable of

dehivering complex health care and thad, in (he
long run. such care mav be more cost-eflective
than the alternauves,
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8 WISCONSIN STATE [LEGISLATURE




In 1995 about 182,000 women will be diagnosed with breast cancer making it the most
common form of breast cancer among women in the United States. Statistics show a
woman’s life'time risk of breast cancer, if she lives to be eighty-five, is one out of nine, or
eleven percent of our population. It is estimated that forty-six thousand women will die of
breast cancer in 1995 making it the second major cause of death among women after lung
cancer.

Recent advances in breast cancer management have allowed most women to be treated
with the breast conserving technique of lumpectomy and radiation. However, a significant
percentage of women with breast cancer must undergo mastectomy or amputation of their
breast to treat their disease most appropriately. Some women adapt well to their breast
amputation and some feel desperately mutilated. It is not a question of age or beauty as
many older women are more devastated by the loss then a younger woman. Because of
the breast role as a sexual organ, the breast plays an important role in the self image of the
women. For many women the loss of a breast as a result of breast cancer can also mean
the loss of part of their sexual identity. For these women breast reconstruction is
extremely important to restore their sense of wholeness and well being.

Unfortunately, breast reconstruction is only partially covered by some third party payers.
Worst yet, some state sponsored health programs ( Medicare, Medicaid) do not cover
breast reconstruction at all (Oregon).

The American Cancer Society, the Breast Cancer Coalition and American Society for
Plastic and Reconstructive Surgeons have organized a national campaign to pass
legislation in all states mandating insurance coverage for breast reconstruction. To date
ten states have passed the legislation. These include California, Connecticut, Nevada,
Arizona, Washington, Michigan, Illinois, Florida, New Jersey, and Maine. The remaining
forty states will be introducing the legislation this fall and this winter as a national
coordinated effort.




QUESTIONS AND ANSWERS

Q: By mandating breast reconstruction won’t that add tremendous cost to our health care
systems?

A: Most breast cancers fortunately can now by treated without mastectomy. The breast
sparing procedure of lumpectomy, and radiation is generally recommended. Of the
women who require mastectomy less than one half desire reconstruction. Studies have
shown that woman in the. lower socioeconomic group tend to present with later stages of
diseases. One of the factors they report in not participating in early detection in treatment
programs is fear of loosing a breast. If these women can’t have reconstruction through
their state systems their fear will logically be much greater. Therefore, we could see
women showing up with even later stages of diseases and thus more health care cost.

Q: Why should insurance’s pay for breast reconstruction, isn’t it cosmetic?

A: Medical care involves both the function of the physical body as well as the quality of
life issues. For some woman the loss of a breast is a desperate mutilation of their bodies.
The breast plays a sexual role and the loss of this highly emotional structure may represent
a loss of sexual identity and self esteem. It is not like scraping a knee. Cosmetic surgery
is done on normal structures to enhance their beauty. Reconstructive surgery is done on
abnormal structures to restore them to a more normal state. Insurance companies pay for
prosthetic eyes, hips, and nasal reconstruction after tumor excisions. None of these
structures are necessary for life but do represent important quality of life issues. The
importance of the breast to some women is essential to their well-being and sense of
wholeness and ability to live happy and productive lives.

Q: The last thing we need is government regulations. Shouldn’t the market decide this
issue?

A: Not all insurance’s are involved with the market. Medicare and Medicaid for example
are government run and serve primarily the low income. These are also the people who
present with later stages of breast cancer partially due to fear. The only way to allow
these women the opportunity for reconstruction is through legislation. Also women are
fraught with complicated and varying insurance policies. Usually they do not have any
awareness of the problems with their insurance policies until they use it. The legislation
would eliminate the prolong paper work, cost to the system, and emotional agony and
frustration some women have to endure in getting their breast surgery approved by their
insurance companies.




Q: This sounds like plastic surgeons trying to make more money and preserve their
income.

A: This is a issue for all women. Breast cancer is the most common cancer in American
woman striking one out of nine by age 85. The American Cancer Society, Breast Cancer
Coalition, National Organization of Women, and a multitude of other organizations
support this legislation.

Q: With all the health problems with silicone breast implants why should we encourage
women to have breast reconstruction when it could cause more harm to their bodies?

A: Recent studies have determined that silicone breast implants have not been found to be
associated with any major disease. Breast reconstruction can be done in a variety of
different techniques and does not require silicone breast implants. If implants are required
saline implants may be used. The other popular methods of breast reconstruction do not
use prosthesis but rather are formed out of the woman’s own tissues like the lower
abdomen, buttock, or back. Breast reconstruction has been performed for over 30 years
and does not interfere with any further cancer therapies or in the detection of recurrences.
Survival statistics are the same whether reconstruction was performed or not.
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THE BREAST RECONSTRUCTION ADVOCACY PROJECT

Background: Estimates are that in 1995, 182,000 women were diagnosed with breast cancer, and
46,000 women died from this disease, making it the second major cause of death among women.

A significant number of women with breast cancer must undergo mastectomy or amputation of
their breast in order to treat their disease appropriately. The breast plays an important role in the
self-image of women of all ages. The loss of a breasts as a result of cancer can mean the loss of
part of their sexual identity. For these women, breast reconstruction is extremely important in
restoring their sense of wholeness and well-being.

Unfortunately, some insurance companies have decided to deny women coverage for breast
reconstruction surgery. As a result, patient and physician organizations are organizing a national
campaign to pass legislation in all states requiring insurance coverage for breast reconstruction.
Organizers of this effort include the American Cancer Society, the Breast Cancer Coalition, and
the American Society of Plastic and Reconstructive Surgeons. In December 1995, the AMA
House of Delegates approved a resolution calling on the AMA to draft model legislation requiring
breast reconstruction after mastectomy. '

To date, the following eleven states have passed laws requiring -breast reconstruction coverage
after mastectomy: Arizona, California, Connecticut, Florida, Illinois, Maine, Michigan,
Minnesota, Nevada, New Jersey and Washington.

> Studies have documented that fear of losing a breast is a leading reason why many women
do not participate in early breast cancer detection programs. With breast reconstruction
available as a viable option, more women would not be afraid to detect their cancer at an
early stage.

AN Insurance carriers pay for prosthetic eyes, hips, and nasal reconstructions after tumor
incisions. Similarly, breast reconstruction is a reconstructive, not cosmetic procedure.
It is performed on abnormal structures to restore them to a more normal state. Insurers
should not be allowed to discriminate against the female breast for reconstructive
coverage.

®™  States should pass legislation that insures coverage for the costs associated with all stages
of breast reconstruction, as well as symmetry operations on the opposite breast in order
to restore a woman's body into wholeness. '
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